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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
'L or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE {In Full
Kirk For Senate

Full Name {Last, First, Middle Initial}
A. Simply Storage Date of Disbursement
FHEHE  FBY DY s FEFTEET)
Mailing Address 211 N Elmhurst Rd 01 12 4§ _.2015
City  State Zip Code Amount of Each Disbursement this Period
Wheeling I 60090-3973 e o e R L
Péirpose of Disbursement e . pr454é00 m‘__f
torage I I SRLILL. ;; M TR T VR S L.
o Transaction ID : BB9355B37A9754B6DAED
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name {(Last, First, Middle Initial)
B. Malnati's Date of Disbursement
— CRY W Y Y Yqu‘.Ylif
Mailing Address 3885 Woodhead Dr 01 12 22015 1
City State Zip Code Amount of Each Disbursement this Period
Northbrook IL 60062-1816 e o R S
Purpose of Disbursement pt 108.99
Meeting Expense f SRR NSOV .1 D R .| WO W JOY. GO
i _— Transaction ID : B72FD55437DES4906A0B
Candidate Name Category/'
Type [MEMO ITEM]
Office Sought: House Disbursement For:
Senate . Primary D General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial) ‘
C. Exxornmobil Date of Disbursement
_ Mmoo iy s YOOy Y
Mailing Address 5959 | as Colinas Bivd 00 124 22010
City State Zip Code Amount of Each Disbursement this Period
Irving TX 75039-4202 e s 5 S
Purpose of Disbursement e 136.48 i
Travel Expense e s St RS TNl M S SSL e,
Candidate Name Ca:egc:ry/ Transaction ID : BAF2D285EA2EB4838861
Type [MEMO ITEM]
Office Sought: House Disbursement For;
Senate Primary D General
President Other (specify)
State: District:
, , , Y
SUBTOTAL of Disbursements This Page (Optional) . ....occoooovvvoveeroeeoeoeoeseeee oo, N Y S S TR S ST N
L # ¥l "l E3 o £ 3 i L]
TOTAL This Period {last page this line NUMDEr ONy) ......ocveeoooreeeeeeoee oo B o o N ST S
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